2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 08:00 AM

DOCUMENT # F45578

1. Entity Name.
REMC G. BAUDIEL, M.D., PA,

Secretary of State

Principal Place of Busingss

329 SOUTH NOKOMIS AVE.
VENICE, Fi. 34285

Maiting Address

323 SOUTH HOKOMIS AVE.
VENICE, FL 34285

DO NOT WRITE IN THIS SPACE

WAEE TR EIRW R

04272006 Mo Chyg-P CRZECH (11108)

4. FEI Number Applied For
£9-2155292 Mot Applicatle
i $B.75 Adovtiona?
8. Certificate of Status Deswed ] Ree Requiros

8. Mamo and Address of Current Reglstered Agent

GAUDIEL, REMO
322 S NOKOMIS AVE
VENICE, FL 34285

DO NOT WRITE
IN THIS SPACE

8. The above namad eruty submits this statement tar the purpose of changing its registerad otfice or registered agent, ar bolh, In the State of Fiorida. ! era famittar with, and accept

the obfigations of registared agem. :

SIGNATURE

Sigratue. Tymed of psinted neme of reglstered agent ono iffie ( appfcabis.

RGTE Rogaiered Apant BoPeturs reguled whan onsiaing) DASE

FILE NOWI! FEE 1S $150.090

After May 1, 2006 Fee will be $550.00 Trust Fung Contritugtion.

9. Election Campaign Financing

$5.00 may 8o
Added to Fees

10, OFFICERS ANO DIREGTORS f

TE 08

NAME GAUDIEL, REMO G

STOEET A9DRESS { 328 SQ. NOROMIS AVENUE
CITY-5T-27 VENICE, FL 34285

e
AR
SIRECT ATDRESS

GiTY-§F-2IP
({113

HAME
STREET ADORESS
CITY. §T- 2%

TITLE

HAME

STREET ADBNESS
CIFY-51-21P

TME

NANME

STREET ADDAESS
Gity-5T- 2

TE

NARE

SIREET ADORESS
CTY-§T-21

_Udaahe otel
0571 2/°06-30037-012 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerilly that the intarmation liacs with this filing does nat gualily for the exemptians containad in Chapter 119, Florida Statules. | funther certify 1has the tilammatiu
indicated on this report ar supplemental regsort s true and accurate and that my signatute shall have the same Jogal effect as if made under cath; hat | am an officer &t dirace
of the corparation or the receiver %r usies empowearad to exacute Mis repon 2s required by Chapler 607, Floriga Statutes; and that my name appetrs in Block 10 or Block 11

changed, of on &n altachmen) wi addrass, with all pthar Tike am|

SIGNATURE: /

9,

ARD TYFED OR FRINTEQ NAME OF sm;-,u OFFICER OR DARECTOR

Olexin #

y-26-06 485 7630




